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Un1ted States Environmental Protection Agency : E(?o ]
Region V, Site Notification Section: 4 984
Ch1cago ITlinois 60604 - :

" Re: EPA Form 8900-1, Notification of Hazardous Waste S1te
Bend1x Autolite Corporation - Fostoria, Ohio

Dear Sir or Madam:

Section 103 (c) of the Comprehensive Environmental Response Compensation and
Liability Act of 1980 (the Act) requires owners or operators of facilities
where waste has been disposed to notify the Agency of the existence of those
.facilities and the type of hazardous substances that may have been disposed of
at such facilities. In accordance with the requirements of the Act, enclosed .
is Form 8900-1 "Notification of Hazardous Waste Site" with respect to contami=
nated process water wells at Bendix Autolite Corporation's (Autolite) fac111ty
wh1ch is 1ocated at 1600 North Union Street, Fostoria, Ohio.

._The-contam1nat1on was discovered when the base11ne-mon1tor1ng tests taken to
-~ determine-Autolite's compliance with the electroplating and metal finishing
. point source: category standards revealed the presence of trichloroethylene,
a solvent.not currently -in use in large quantities at that facility. Sub-
‘sequent _investigation revealed the source of the trichloroethylene to, be in
two we1ls used for process and cooling water purposes only.

In cooperat1on with. the Seneca County Ohio Health Department, extens1ve :
“testing was conducted of private wells in the immédiate vicinity .of the
facility and it was determined that no pub11c health problem exists.. A
hydrogeo10g1ca1 investigation deve]oped in cooperation with the Seneca _
County Health Départment and Ohio EPA is now underway to determ1ne the source
and extent of the contam1nat1on

?'Concurrent w1th the subm1ss1on of the enclosed Not1f1cat1on Auto11te has:
provided copies to ‘the Ohio EPA and the Seneca County Board of Health.
Autolite will. also provide a notice of this filing to the City of Fostoria.

- Autolité is cooperating with the Seneca County Health Department and Ohio
EPA with"respect to any act1on which those agencies: may deem necessary.

'we trust that the enc]osed Not1f1cat1on provides the 1nformat1on requ1red
by ‘the ‘Act. If you need further information or clarification of: any informa-
tion conta1ned on the enclosed form, please contact the undersigned.

Very truly yours,

 REEVWED viden s

_ John L. Holden, Manager
DEC 071384 Health, Safety, Environmental -
RAIU and Protection Services
| : WMD-
JLH:kib EPA, REGION ¥

Enclosure. : o .
Bendix_ Aut alite Corporatlon /7 A Subsidiary of The Bendix Corporation
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{%EPA '_Notifigatio’of;_Hazardous Waste ‘e

United States
Environmental Protocnon
Agency

Washington DC 20460

This initis! notification information is
required by Section 103(c) of the Compre-

Please type or print in ink. If you need
- additional space, use separate sheets of

-hensive Environmental Response, Compen- paper. Indicate the letter of the item

sation, and Liability Act of 1980 and must  which applies.

_be mailed by June 9. 1981.

O # S¢/

OH/s-000 - 0ol- 587

A Person Required to Notlfy

B END_I X AUTOLITE CORPORATION

1600 N. Union Street

. Enter the name-and address of the person . Name
_or-organization required to notify.
- : : : Street
" city Fostoria

State OH ZipC.ode 44830

B S-ta Locatlon
Name of Site

BENDIX ‘AUTOLITE CORPORATION

Enter’ the .common name (if known) and
artual Iocatlon of the slte

swe - 1600 N, Union Street

Fostoria cCouny Seneca _ swe (QH

Zipcode 44830 -

m@aéga HIE

- Person to Contact:
Enter the name, title. (if appllcable) and

wam s, s sna e ANDERSON, Rex B., Dir.

business telephone number of the person .
: " Phone

419/435-6655 -

Erp_pT oyée Relations

to contact regarding information
submitted on this form. .

D Dates of Waste Handling:

~ Enter the years that you estimate waste -
treatment, storage, or disposal began and

From (Year) Pr"iOY‘ to 1 96Q (_Ya_ar)

present

ended at the site.

Ay

S S L,

E Waste Type: Choose the option you prefer to complete

Option |: Select general waste types and source categories. If
you do not know the general waste types or- sources, you are
encouraged to describe the site in Item I—Descnptlon of Sne

'Source of Waste: "

J General Type of: Waste CoT '
"~ Place.an X m the appropnate

Place an X-in‘the appropriate -

. boxes..The categories listed _ _,boxes o
_overlap Chack each apphcable . o
category s - e
1. L"J'Or'ga‘nics R 1. O Mining
©'2.'0. Inorganics- . "-2. O Construction -
3. [0 Solvents 3..0 Textiles
4. O Pesticides 4. O Fertilizer
5. O Heavy metals. 5. O Paper/Printing
6. O Acids ' -6. .00 ‘Leather Tanning
7. O Bases 7.0 Iron/Steel Foundry
8. O PCBs. 8. O.Chemical, General
9. 00 Mixed Municipal Waste 9. O -Plating/Polishing
10. O Unknown * 10. O'Military/Ammunition

11. O Other (Specify) : 11. O Electrical Conductors
' ©12. O Transformers

_ — 13.0 Utulny Compamas
, . S 14. O Sanitary/Refuse

e v 15. 0 Photofinish

16. O Lab/Hospital
17..0 Unknown
18.X4.Other (Specify) -
__parts/equipment

__cleanlng;dagpeas+ng

l-orm Approved:. .
OMB No. ZOOO-OI 38’

ZPA Form 89_00 1

Option 2: This option is available to persons familiar with the
Resource Conservation:and Recovery Act (RCRA) Sactlon 3001
ragulatlons (40 CFR Part 261)

Specific Type of Waste:

. -EPA has assigned a four-digit number to-each- hazardous waste
_ listed in the regulations-under Section 3001 of RCRA. Enter the

appropriate four-digit numberin the boxes provided. A copy of:’

-- the hst of hazardous wastes and oodes can be obtained by
. contacting the EPA Reglon servmg ‘the State in whuch the site:is

located.

““‘]

DECOT 1984 |




Notification of Hazardous Wa_s_t:‘

Side Two

.
.y
B . ‘.

____N/A
F Waste Quantity: Facility Type . Total Facilify Wasta Amount o,
Place an X in the appropriate boxes to 1. O Piles cubc feet Unknown
indicate the facility types found at the site. 2. O Land Treatment —
In the “totai facility waste amount” space 3 O Landfil . galians L
give the estimated combined quantity ) .
{volume) of hazardous wastes at the site 4.0 Tanks Total Facility Area
using cubic feet or gallons. 5. O Impoundment

In the "total facility area” space, give the
estimated area size which the facilities
occupy using square feet or acres.

Unknown

square feet

6. O Underground Injection
7. O .Drums, Above Ground

acres

--8:-8 Drums, Below Ground

9. & Other (Specify) . Refer to Item I

G Known, Suspected or Likely Releases to the Environment:

Place an X in the appropnate boxes to mdlcate any known suspected,

& Known (1 Suspected 0 Likely O None
or likely releases of wastes. to the envnronment : o

‘Note: ltems Hand l-are optlonal “Completing’ thHese items will assist EPA and State and local governrnents in Iocatlng and assessmg
-hazardous waste sites. - Although completmg the items-is not required, you are encouraged to do:so. . .

(Optional)

K _Sketch Map of Site Locatlon

, 'h,:a map showmg streets, highways, -
landr ]

‘iocation’'Draw an afiow showing’

" the direction north. You may Substitute a

‘publishing map showing the site location.

P

‘See ‘Attachments A&B

Descfipiion o'f"' Site:

i (Optlonal) ' o _ R o
- Dpséribé the:history ‘and present A-recent analysis of the plant's two process -water
conditivns ot the:site. Give directions to.. wells revealed the presence-of_ch1or1natedgsoTyenys.
' 'sht‘:'l: 7:: ge:ﬂ;’%@ :":\\aﬂ't:;"z\é:';"':h An investigation of the historical usage of chlorinated
. sprngs. Jakes. ar hou Tvents at the site has identified several locations
_ . intormation as how waste was disposed - solv
© - and where the waste came from. Provide - where storage/sp111age/d1sposa1 may have occurred.
T Tany ",:’e‘f";2;‘;7;"(‘::;‘:'?gg:;‘gn‘s"’“““ A hydrogeological investigation is underway to -
y hele ' o determine the source and extent of the contamination.
Ny ‘.
J  Signature and Title:

The person or authorized representative

to notify 'must sign the form and provide a
mailing address {if different than address
in item A). For other persons providing
nctification, the signature is optional.
Check the boxes which best describe the
relationship to the site of the person -
required to nomy if you are not required
to notify check ° Other . 4
A . ¥

Mark W. Semeyn

Namn L
(such as plant managers, superintendents, & Owner, Present
‘trustees o attorneys) of persons required s 1600 N. Union O Owner, Past
ireet

3 Transporter
G Operator, Present

44830

Code

Fosthpia—~ . .. . OH
li;ﬁyh — s'f"- — 2o 3 Operator, Past
S " 3 Other

;)ale //'% ’gf

"y
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| A Notufncatnon‘f

United Sutes

Hazardous Waste S’ - En

vnpnmoml Ptotoclloﬂ

‘Agency -
, o . Washmmou oc'z&eo
This lnlﬂd nﬂlﬁuﬂon mfo'matoon is Plono typo or print in mk if you need . '
;" roquired by ‘Section 103(c) of the Compre- _additional:space, use separate sheets of
: hensive Environmental Response, Compen- paper. Indicate the. letter of the- nem
" -sation; and Liability Act-of 1980 and must 'whlch applnes _
_;.bo mailed by Juno'd 1981. . _ R , .
" Poreon Roauired o Nothy: < BENDIX AUTOLITE. CORPORATION
_Enter the name and address of the | pefson Seme.
or oroamuuon required 10 notify. ' s"m-_ 'l 500 N. Union Street | )
R City . FOStO"'la _State OH ' Zip Cods. 44830
'__Soto Location:: e : . ' N S
_Enter the comme;n name (if l_u\own) and _ NameolSue - BENDIX, AULQLITF c.‘()_RPORATION
scus locaion ol the ste. svew . 1600 N. Union Street |
cuy _Fostoria_county Seheca s OH  ZpCose 44830

V)

“-Person to COntact. :

Enter the name; title (if applucable) and
. business telephone number ‘of the ‘person -
_to contact regarding’ mformanon

submmed on lhls locm. AT .

Name (Last, First and Title) ANDERSOr_l .Rex B., Dir. Emp'loyee Re]atmns
‘ 419/435- 6655

Phone

Dom of Wasto Handlmg.

- Enter the years that you estimate waste- Y “q. — :
‘treatmem.ystorage. or dusposal began and From(vesr) Prior :to. 196R Year} - .P.'T.e.sent.. -

ended at the site. il . ; . ' LT

__-Wasto Typo. Choose the option. you prefer to complete

Optuon 2: Thns option is available to persons familiar with the -

: ;-'-‘Opﬂon i Select general waste types and source ‘categories. If
- you do_not know the general waste types or sources, you are Resource Conservation and Recovery Act (RCRA) Sectlon 3001 °
- ‘-_oneoungod to descnbe the sue in Item I—Dascnpuon of Sne regulatnons (40 CFR Part 281).
‘General T of Wnsto. ) . Source of Wano. . S'pociflc Typo of Wasto L
- -Place an'X in the appropriate = - Place an X in.the appropnate EPA-has assigned a four-digit Aumber to- each hazardous waste
.- ‘boxes. The categories listed ‘boxes. . - . listed in the regulations under Section 3001 of RCRA. Enter the
. -overlap. Chock each appllcable : appropriate four-digit number in the boxes provided. A copy of -
Bt _ the hist of-hazardous wastes and codes can be obtained by -
SRR e . . contacting the EPA Reglon serving the State in whlch the site u
S N D Organics 1. 0 Mining - located.
2.0 Inorgamcs 2.0 Construcnon
3 0 Solvents 3. O Textiles -
*.'4."D Pesticides 40 Femnzor' ,
5. O Heavy metals - 5.0 nger/Prmtmg
- 76. O Acids 6..0 Leather Tanning
- 7: ’'Bases.. 7. O Iron/Steel Foundry
8.0 PCBs ~ 8. O’ Chemical, General
9.0 MnxedMumcupal Wasto -9, 0 Plalmg/Polnshmg
10: O Unknown . : - 10. O Military/Ammunition -
_'11. O Other (Specify) .11, O Etectrical Conductors —
. 12. O Transformers
13. O Uility Compamos
- . 14.0 Samlary/ﬂetuse
' ~ 15. O Photofinish L
16. O Lab/Hospitel. ' RPN
17. O Unknown - ST
18.X4 Other. (Spocdy)_&. 1 ' ' ' -
arts e u1 | : : ' AR
~ Farm Approved -




; i_.i',gloﬁﬂcoibn of Hmfdom Wowﬁ ~..Side Two « N/A o L LR R |
Fy Weste o sope SEDTEET o Flcalatv Type. . . - © . -Total Facility Wasts Amount s L0
N Hmmthowowmo boxes® - 1.0 Piles _ S C T eutme teor Unknown . e —
s Momhality types found at the. site. - ~2. 0 Land Treatment LT i
' lnlhoWlwmy waste amount” space 3 3 Landfill . . o gations, - :
...give the ostimated combined quantity -~ 4 oy o o _ -
."-7(volume).o! hazardous wastes at the site anss . . Totael Faullty Area '

' ".usmocuhclmorgalom.

" In thé “total facility area™ space, give tho
. eslimated ared size which the facilities
oocupy uung squoro lool or acres. .

4

5.0 lmpoundmom : Unknown
"6 0 Underground lnjocuon B u_'*-.'""\m P

7.
8.

(&) Drums. "Above Ground m'o-

O Drums, Below Ground S _
. & Other (Spoc:fy) : Refer to Item R S L

o . 7
i Known. :Suspected or Lakoly Releases to tho Envuonmont. o Lo - B
o Placo an X in the appropnalo boxes to indicate any known, suspecled, . f 4] xnown (] suspecud ..c] L'ik'e'ly -Q Nono
of Ilkoly relooses ol wastes to the onvnronmonl Mo o '. . e, : P

Noto. Items Hand | are optional. Completing these items will assist- EPA and State and local govornments in locaung and asses:.mg
hazatdous waste snos Although completing the' uems |s not’ requnred you are eneoutagod to do so. :

§. Skotch Map. of Slto Locanon' (Optional) " .

RS Sketch 3 map showing sm:ets. hngr':v 2 S _-" T e : ' _ ' o ) o
. routas or-other prominent landmar s.noat o ok s . LT
th.a site, Place an X on the map.to-indicate. = ~See Attachments A &B - S S~
* the site location. Draw an arrow shownng - ' ' : : : '
- the directiors north. You may substitute a -
pt__nblnshmg map showing lho site location.

. f_Doscnptuon of Slto. (09"0“3"

' Describe the history and present A recent analys1s of the ‘plant's two process water

: c:ndolmn:'gfdlhe s:: Give’ dnr%ctuon'sl to: . wells revealed the presence of chlorinated solvents.
-, .the siteand describe any nearby wells, An_ 1nvestigation of the historical, usage of chlorinated
L h
,‘,',’{;:‘,‘,',:,,'::’:;‘,’,w&’,';‘& :,f,':;“f,’;:;‘f,d . solvents at the site has identified several locations '
- ,8nd where the waste came trom. Provide where storage/spﬂlage/disposal may have occurred.
-“any other information of commants whlnch. -_ A hydrogeo’logIcal_ 1nvestlgatlon is underway to

_imsy help describe the sifs conditions determine. the source and 'extent of the contamination.

. ‘Smnoturo and Title: ..

The person or authorized representative. Nome. Mark. y.&Se@e_y n :—3 : '
.5:::::: :'laar:: ;\:nag,e‘;'s supennlendol;:’s ——— — : d 0wnor Ptosent
eys) of persons requir : : . , _
. 10 notify must sign the form and provide a  Street ]-699_ N. Union - _ 'O Owner, Past
, mm'lmg x;!d’;ess l;: different than address Fo — — g Transporter
-initem or other persons providing . e i - . : : o
_‘nctification, the slgnalure is optional. = = c"_" o © Siae OH " Zio Cade 44830 O Operator, Prosem .
-Chack the boxes which best describe the T - : - O Operator, Past
~_felaiionship to the site-of the person L ' . , . .0 Olhor T

“E astiva . X -
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" Autolite

P. O. Box 880 Fostoria, Ohio 44830
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Region V, Site Notification Section Q)Q
Chicago, I11inois 60604 \® o
& QQ}

United States Environmental Protection Agenc %9%@ %\g% ‘}g“.‘
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